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| NOTICE OF SALE OF SECURITIES SEC USE ONLY
06049198 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) o - .- KN
Global Mid-Cap Equity Market Neutral Fund Offshore Lid. t )
Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 B Rule 506 0 Section4(6) 0 ULOE _-:-;:;-’ RN

Type of Filing: 8 New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA S

. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.}
Global Mid-Cap Equity Market Neutral Fund Offshore Lid. (the “Fund™)

. .//,_‘%’

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Co_{ci)’////

(registered office) c/o M&C Corporate Services Limited, PO Box 309GT, Ugland House, South (345) 949-8066

Church Street, George Town, Grand Cayman, Cayman [slands

Address of Principal Business Qperstions  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) (212)762-7632

{manager) ¢/o Morgan Stanley Hedge Fund Partners LP, 1221 Avenue of the Americas, 34th Floor,

New York, NY 10020 ’

Brief Description of Business
Investments in Global Mid-Cap Equity Market Neutral Fund LP (the *“Master Fund™)

Type of Business Organization PROGESSED—

0 corporation B limited pannership, already formed @ other (please specify): an exempted company

D business trust 0 limited parmership, to be formed
‘ Month Yer AUG VT8

Actual or Estimated Date of Incorporation or Organization: I 0 [ I3 I | 016 I ® Actual O Estimated

Jurisdiction of ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: j g&%%om';{

CN for Canada; FN for other foreign junsdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: ANl issuers making an offering of securilics in reliance on an exemption under Regulation Dt or Section 4{6), 17 CFR 230.501 <t seq. or 15 US.C.
77d(6). .
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the ULS. Securities and Exchange

Commission {SEC) on the earlier of the daie it is received by the SEC ai the address given below or, if received at that address afier the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adepted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amouni shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure to file the appropriate
tederal notice will not result in a |oss of an available state exemption unless such exemption is predicated on the filing of a federal notice. "t

Persons who respond to the collection of information contained in this form are not required
1o respond unless the form displays a currently valld CMB control number,
SEC 1972 (5-05) ;
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A. BASIC IDENTIFICATION DATA

® T2 Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 8 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley Hedge Fund Pantners LP

Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenue of the Americas, 34th Floor, New York, NY 10020

Check Box(es) that Apply: 0 Promoter D Beneficial Owner ® Exccutive Officer @ Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Coes, R. Putnam 111

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Morgan Stanley Hedge Fund Partners LP, 1221 Avenue of the Americas, 34th Floor, New York, NY 10020

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer @ Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Hung, Yic-Hsin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Morgan Stanlcy Hedge Fund Partners LP, 1221 Avenue of the Americas, 34th Floor, New York, NY 10020

Check Box(es) that Apply: 0 Promoter 01 Beneficial Owner W Executive Officer D Director D General and/or Managing Partner

Full Name (Lzst name first, if individual)
Ganesh, Ramalingam

Business or Residence Address (Nuimber and Street, City, Siate, Zip Code)
c/o Morgan Stanley Hedge Fund Partners LP, 1221 Avenue of the Americas, 34th Floor, New York, NY 10020

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 8 Executive Officer 0 Director U Genzral end/or Managing Partner

Full Name (Last name first, if individual)
Koenig, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Morgan Stanley Hedge Fund Partners LP, 1221 Avenue of the Americas, 34th Floor, New York, NY 10020

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Coroniti, Robin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Hedge Fund Partners LP, 122) Avenue of the Americas, 34th Floor, New York, NY 10020

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Officer 0 Director 8 General and/or Managing Partner

Full Name (Last name first, if individual)
Rein, Walter E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Morgan Stanley Hedge Fund Partners LP, 1221 Avenuc of the Americas, 34th Floor, New York, NY 10020

(Use blank sheet, or copy and use additional capies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

*  Each beneficial owner having the power to voie or dispese, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer:

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 8 Exccutive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Tannenbaum, Elliot

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Morgan Stanley Hedge Fund Partners LP, 1221 Avenue of the Americas, 34th Floor, New York, NY 10020

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 8 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Marmoll, Eric J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/c Morgan Stanley Hedge Fund Partners LP, 1221 Avenue of the Americas, 34th Floor, New York, NY 10020

Check Box(es) that Apply: 0 Promoter U0 Beneficial Cwmer @ Exccutive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Langlois, Noel

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Morgan Stanley Hedge Fund Partners LP, 1221 Avenue of the Americas, 34th Fioor, New York, NY 10020

Check Box(cs) that Apply: 0 Promoter O Beneficial Owner W Executive Officer 0 Director 0 General and/or Managing Partner
Full Name {Last name first, if individual} '

Maruffi, Lomaine '

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o Morgan Stanley Hedge Fund Partners LP, 1221 Avenue of the Americas, J4th Floor, New York, NY 10020

Check Box{es) that Apply: ' Promoter O Beneficial Owner @ Exccutive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Cattier, Jennifer

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Morgan Stanley Hedge Fund Parmers LP, 1221 Avenue of the Americas, 34th Floor, New York, NY 10020

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner N Exccutive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Keane, James

Business or Residence Address (Number and Sireet, City, State, Zip Code)

c/o Morgan Stanley Hedge Fund Partners LP, 1221 Avenue of the Americas, 34th Floor, New York, NY 10020

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner ® Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Tumer, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/0 Morgan Stanley Hedge Fund Partners LP, 1221 Avenue of the Americas, 34th Floor, New York, NY 10020

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary .}
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A. BASIC IDENTIFICATION DATA

) 2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;
¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

& Each general and managing partner of partnership issuers.

Check Box(es) that Apply: U Promoter @ Beneficial Owner 0 Executive Officer 1 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Maples Finance Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box i093GT, Queensgate House, South Church Street, Grand Cayman, Cayman Islands

Check Box(es) that Apply: 0 Promoter B Beneficial Owner [ Executive Officer 0 Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)
Republic Nominces Limited A/C 1706

Business or Residence Address (Number and Street, City, State, Zip Code)
HSBC Private Bank (Guemsey) Limited, Rue du Pre, St. Peter Port, Guemsey , GY| 11U, Channel Istands

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer i Director 0 General and’or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter 0 Beneficial Owner 0 Exccutive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciry. State, Zip Code)

Check Box(es) that Apply: 0 Promoter {1 Beneficial Owner [ Executive Officer 0 Director 1 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strees, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offerinR? ... e s e 0o =
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be acceptod from any indiVIBUALT .......coovvre e e e e sserssrsare e s erssnreneesers S 900,000%
* subject to the sole discretion of the Fund's adviser as the delegate of the Board of Directors to accept lesser or require greater amounts Yes No
). Duoces the offering permit joint ownership ©f @ SINZIE UMIT ..ot bttt st s s sr st st sessmes e sesdsmras s st e aernsna st etrtan L]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.  Completed as to offers and sales in the U.S,

Full Name (Last name first, if individual)
Morgan Stanley & Co. Incorporated

Business or Residence Address (Number and Street, City; State, Zip Code)
122} Avenue of the Americas, 34th Floor, New York, NY 10020

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

{Check "All States” 0F Check iRAIVIGUAL STBIESY......ocoviereen e eeetiieimsars ety et ermebes e bt rha s s E S 1SR4 8 14 1S 1214 1o bu 43S he et e b e hem b e nE e @ All States
[AL] [AK} [AZ) [AR}] [CA] [CO] (€T [DE] (EC) [FL) [GA] (HI) (o)
(IL) [N [1A) [K3) {KY] [LA] (ME] (MD]  [MA]  [MI] {MN]  [MS) [MO]
[MT] [NE) [NV] [NH] [N)) [NM] [NY] [NC} [ND) fOH) {OK] {OR] [FA}
(R [5€] [SD} [TN] (TX) [uT} fvT} [VA] [WA) {wv] {wi) {WY] [PR}
Full Namg (Last name first, if individual)
Morgan Stanley DW Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
221 Avenue of the Americas, 34th Floor, New York, NY 10020
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends ] Sotlicit Purchasers
(Check "All States™ or check individual States)........cvviviininnnn, W All States

[AL] [AK] [AZ] {AR] [cA) [CO] €T} [DE] [DC] {FL] [GA] (HI] (o
i) (IN] [A] [K5] [KY]  [LA) (ME]  [MD]  [MA]  [MI] [MN]  [MS] [MOj
[MT] [NE] [NV) [NH] [NJ] [NM] [NY] [NC] (ND} [OH] [OK] [OR) [PA)
(R1) [SC) (SD) [TN] (TX] -~ [UT] 1vT] [VA) fwal  [WV]  [Wi) (WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual STAES) .vuriic i it s ars s ere s s en s eass s beassasts s ssnss e ) Al S131ES
[AL] (AK] (AZ} {AR] ICA] [CO) [cn [DE] [DC] [FL] [GA] [HI] {ID}
(1) [N} [1A] KS] [KY] LA} [ME] [MD}  [MA)  [MI} [MN]  [MS) (MO]
MT] {NE] [NV] [NH] N [NM] (NY] [NC) [ND) [OH] [OK} [OR] (PA]
[RI} (SC) (SD] {TN] (m™j fuT] (V1] [VA] [(Wal  [WV]  [W]) (wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter 0" if answer is "nont™ or "zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate

Cifering Price

D ettt et R YR A R TR AR oAb e m e e E e st eaa et $0

0 Preferred

Convertible Sccuritics (IRCIUdING WATTANLE) .....coovimmiiirii it sy et snpe s ansane $0

8 Common

PAIMNETSIID IMIETESIS. ....viceevuitsrarsserinssasrassarssssisessarsesesese s asasesasss s sasmenes st e panssot s st b g0 e r S es s rp s sre s shmee $0

TOMA oovvaeevie et ettt ims et e rer s se st s ara s s et b s b eha R e bR st S b AL a RS Ra A b PR SRR bR R SRR eAeRasEeas R r s n A e

* Together with certain affiliated funds investing in the Master Fund; capital commitments in excess of this
amount may be accepted
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zer0."

Number

[nvestors

ACCIEAIIO0 HIVESIOTE 1ouirvivesis et cni e crerermer e see e s e s e e s e seeser e rmos e sma st b0 063 B8R R e bem e emte e sh et
Non-accredited tnvestors
Total (for filings under Rule 504 only).......ciiiiiiim i e s st

$1,000,000,000*

$1,000,000,000

Amount Already
Sold

30

$4,400,000

$0
0
50

$4.400,000

Appregate
Dollar Amount

of Purchases
$4 400,000
50
5

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of
Security

TyPe Of OTTETING ..cccv e e s e

Deollar Amount
Sold

RERUIALION A oot sircver s sr bbb ras b et e seas seeti b e SoE b 4418 TS SRR SRR SR a R RO e bR

RUIES04.....o ettt s e LR LA

Total ..ovre

A A A e

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securilies in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate,

TTANSTET ABETIE'S FEES ... oen et i i e 10 0BT 01 128 R £ £ 488 b £ bbb b
Printing And ENGRaVING COSIS ... coomicet ittt et e e s b k54014 bR e H o000 RS R s
ACCOURUIEG FEES L...ooiioieiirier incimsint s insscobnts res e st es b nse s inb st sess 1 Taa s b 1088 b b 41 b4 AR AT L4 A4S E 441 ER R A A AR b A4 b a0 b 63
Sales Commissions (specify [inders' fees SEPATAIELY) .....ocoocvieriei e e s
Other EXPENSES {AETIHIY) cuovvicrmicisimi s isiniss sttt nas s oo sens s bosve s 10 e L 11818 k1481 AT AR R eSS p s

b 1T TR U O T e ST PO O RO RPOOT

** Sales commissions will be paid by investors. / *** Estimate of offering and organization expenses.

22252396v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oﬂ'cnng price given in response to Part C - Qucsnon | and total expenscs fumnished in
response to Part C - Question 4.2, This difference is the "edjusted gross proceeds 1o the issuer.” oo, 3999858000

5. [ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. [f the
amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b abave.

Payments to
Officers,
Directors, & Payments Te
Affiliates Others
SRIATIES AN TEES ....vvvvevcavsversssceseerseessnssms ot snsnsssssossat st ssesssnpsspesssnsssnssessssssnssmvensepensessssssssmsioeesennene @ $20,000,000% os
PUTCHASE OF FEAI ESIALE . .......ooveeeereevreeteeseecaeresass e smsecsessssssenesessssse s ane e sssssensessssmsessssarsnsssssssessnsencsesnrens (3 as
Purchase, rental or leasing and installation of machinery and equipment.......ccooveeiinicccvcccnee. 08 os
Construction or leasing of plant buildings and facilities...........coriveriervriecineeseese e, 0§ os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to 8 METEET) o cvvevsirian. 0 § 0s
Repayment OF IEBEANESS <...orr e ssncessressesoss aseassossssesrevasrmssrsssssssressrssassssrensosesssnsenss 08 0$
WOTKING CAPIAL.......cvimmiiriieerieiies et ettt st ens st ssnas b b sre s ennnines (D os
Other (specify): Investments in the Master Fund B $979.858.000__ os
.................... C$ Cs
Column TOtals ... st ssrssnniesenenss T 3999,858,000 os
Total Payments Listed (columns totals added). ... ..o e s 8% 999,858,000

D. FEDERAL SIGNATURE
The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information fumished by the issuer lo any
non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer {Print or Type) Signal %te
Global Mid-Cap Equity Market Neutral Fund Offshore Lid. ﬂ?): )‘ ( d‘ . q 06
Name of Signer (Print or Type) : Title of Signer (Print or Type)
Robin Coroniti . Vice President of
Global Mid-Cap Equity Market Neutral Fund Offshore Ltd.

* Estimatc of 12 months' management fee assuming net asset value of the Fund equals the amount of the Aggregate Offering Price.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) l
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